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All diseases in Part { must be cousolly related.

USE ONL Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Fn Mﬂﬁ 3 ﬂ 1_9;“:9“"6“0" District No.

THE DIVISIOn OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59— 011095

Primary chisfmtion District Noo

STATE FILE

. ROQistrar

1. PLACE OF DEATH 2. usu.u_ RESIDENCE (Where deceased lived. If institution: R“-d-nc. beford
e. COUNTY . STATE Missouri b. COUNTY St . L° "i""/
b, ClTR'f (If outside corporate limits, give TOWNSHIP only) Inside Limirs c. chY ¢5g0 Inue Limits
TOWN St, Louls Yos &} No [] om Dlivette Yea[§ Mo []
¢. FULL HAME OF {If NOT in hospital, give lecation} | Length of stay in 1b d. STREET {If outside, give lacotion) Raside o0 Farm
€ hsnturionSt, John's Hosp,| 2 days AODRESS 3112 Elbring Dr, | Y=O wi
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year

{Type or print)

Emil Phillip Christopher Klein

oF
DEATH Mary,

6, 1959

5. SEX

Male ) White

6. COLOR OR RACE

7 warmIEDTR] NEVER MARRIED]]]

wioowep[T]  j oivorcen[]

8. DATE OF BIRTH

Oct. 9, 188’.].

9. AGE {In years

Io7 ti.nhdcy)

F UNDER 1 YEAR| IF UNDER 24 HRS.

Howes Min.

MentthDcyl

}0a. USUAL QCCUPATION (Give kind of wark dun-
mo st of wrkinnill svan urlr

10b. KIND OF BUSINESS OR
INDUSTRY
Goverment

11. BIRTHPLACE {City and state or country)

0livette, Missouri

0

12. CITIZEN OF WHAT COUNTRY?

U.S .A.

13a. FATHER'S NAME

Raifway ‘ma
Jacob Klein

13k. MOTHER'"S MAIDEN NAME

Catherine Mild

14. NAME OF HUSBAND OR WIFE

{ Nellie Klain

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yus, no, on unknpvm)l(ll yos, give war or dates of servics)

16. SOCIAL SECURITY NO.,
unknown

17. INFORMANT

Address

Devereux E, Klein, 9369 0live St, Rd,

PART I.
IMMEDIATE CAUSE (a)

!

Condltions, If any,
which gave rive to
above couse (o),
stoting ths undar-

DUE TO (b)

18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and ().}
DEATH WAS CAUSED BY:

My Lu:ﬂ-&(ﬁe{

astatlc carcinoma of

V‘...q_’.—-f Yl ¢ o

Pones

INTERVAL BETWEEN
ONSEi AND DEATH

carcin ma of prostate (Prl )
3 _1’..\

exu@-uwm

L
ot

/444w-v?

<

)

/77&

i dy | /l/in/‘\_‘_

Fl

g lying cause last. DUE TO (<)
I~ PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseces condition glven in PART I {0} 19. WAS AUTOPSY -
by PERFORMED? &~
o YES{] NODd
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART 11 of item 18.}
w
v} .t
2] TIME OF Hour Month, Doy, Year
a NJURY o.m,
X p.m.
20d4. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE farm, «ttory, street, oifice bldg., eic.)
WORK AT WORK ]
2%. | ottended the d od from Y‘t_Lﬁ'g 2% &— -3 X,to }"’Lu t—«(l\ é"‘jc/gnd last iﬂw'm alive on /LLL—dLL/.‘,V\ C. - /?"‘S-i

Death cccurred at i, 10t P mon the date stated above; ond 1o the best of my knowledge, from the causes stated.
22s. SIGNATURE John J, HagmioniPesres or title) Y, @ | 22> ADDRESS /6 3L N:Grand | 72, DATE SIGNED
-'ﬂwffm [ Rl e sne [1CA C3Y N M 5(7/54
230. BURIAL, CREMATION, | 236. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate) N
REMOVAL (Spacify) -
mova 3=9=1959 Calvary Cemetery St. Louis, Missouri
4. FUNERAL DIRECTOR 250]_“ aorREW o adson R4 L5 DATE RECD. BY LOCAL REG. | 2. R%’lg-jﬂ% . :L’ /y p

umann Bros, Inc,

Overland, Mo,

¥AR9 'R9

{Liconsed Embalmac’s Stotement on Raverss Sids)

"-')0'7 T




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

By ME, OT DY oot ettt e et re e i et ae i , Student Embalmer No. ...................

Vit 5t

Y e L] 11 S O O USRS Signedﬁ.... ........................................

Signature of Student Embalmer
Licensed Embal Noer2 a5 00,

. . e P. O. Address@\d(}{/&;ﬂ&é/c
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to com'ply with the above constituies prounds for revocation of license).
‘If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,

working under my personal supervision.




